2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000086956 Jan 23, 2006 08:00 AM
1. Entny Name Secretary of State
DISCOUNT JACKS, INC.
Principai Place of Business Mailing Address
NORTH CENTRAL FLORIDA P.0.BOX 700
TR
2, Prncipal Place of Business 3. Maling Address
Suite, Apt. #, et Suite, Apt. #, eic. ’ 1st MOORE CR2E034 (10/05)
Ciy & State Cily & Siate 4, FEI Number ' | |Applied For
59‘3751 151 I |Not Annhr‘.—n
zZip Cauntry Zp Country 5. Certficate of Status Desired [ i&e.;esq lﬂfedéﬂonai
6. Name and Address of Current Registered Agent "~ | - 7. Name and Address of New Registered Agent
Narme
gﬂ%ﬂcﬁwsﬁ‘éﬂrﬁE%Eﬁg %?E Al Strest Address {P.Q. Box Number i Not Acceptable) ' -
GAINESVILLE FL 02605 " - T
Tciy T T Fi. l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Floriga. | am familiar with, and accer
the obligations of registered agent

SIGNATURE

Signature wped o priraed sams of regsiestd agent and Wl 1 applicate {NQTT flepsinted Agent mignature roauked when rensizbng) DARYE

o e iy

" FILE NOW!| FEEIS $150,0u
ﬁ.fter May 1, 2006 Fee Will Be §550. ﬂa _
: _Make Check Payable to Fiorida Depfnglent of S\a_

9. Flaction Campaign Financing $5_QO May &
Trust Fund Contribubon.  [J  Added % Fees

16, GFFICERS AND DI RECTOHS 11. T ADBITIONSICHANGES TO OFFCERS AND D%HECTOHS N )

TILE D O Delete TITLE OO0 3a5525 [l change [ Adiii
NAME STROBLES, STANLEY E it G1/2606-80047-023 150.00

STREET ADDRESS | 802 N DIVISION ST STAEET ADORESS

ONY-ST-AF | MICANGCPY FL 32667 : oITY- ST 7

T D O Delete TnE [ Change [ At
NAME STROBLES, PATSY R HAME

STREET ADDRESS | 802 N DIVISION ST STAEET ADDRESS

GTY-ST-2F | MICANCPY FL 32667 CITY-ST-ZP

T N T [T Detete WRE . f . ' - .- .. 3 Change At
NAME HAME

STREET ADDAESS STALET ADDRESS

cIry-§T2Ip CETY-S1- 2P

TITE [ Delete TITLE [ Chenge [ Addi
NAME HAME

STREET ADDRESS STREET ADORESS

CY-ST-2IP £iTY-51-2P

TLE 2 Delete TIE Cichenge [ Adiin
NAME HAME

STREET ADDRESS STREET ADRESS

GTY-5T. 2IF CTY-ST-2P

HILE L Delete e b B ClCramge [ At
NAME HAME

STREET ADDAESS STHEET AORESS

CITY- 8- 2P CITY-ST- 2

12. | hereby certify that the information supplied with this fling does nat qualify for the exemplions centained in Section 118, Fiorida Statutes. | further certify that the Information
inthcated on this report or supplemental reper is true and accurate and that my signafure shall have the same legal affect as f made under oath, that | am an officer or director
of the corporahon of the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
it changed, or an an atlachment with an address, with all other like empowersd.

SIGNATURE: i@qﬁm%&m‘%w ol={9-0& N
SIGHATURE AND YYPED OR PR HAME OF SIGNING ER OR DIRECTOR Date Caytms Phong 4




